SUMMARY The possible transmission of Strongyloides stercoralis from men who had been infected for many years to their wives was investigated. None of the 24 wives was infected, as indicated by the absence of anti-Strongyloides antibodies in their serum. Thus, the risk of transmission from husband to wife seems small, although the likelihood among homosexuals is greater.
Introduction Results
The sexual transmission of enteric parasites has attracted continuing attention since Mylius and ten Seldam' in 1962 described a married couple in whom both partners had contracted genital amoebiasis. Protozoal infections are more common than helminth infections, and transmission occurs more frequently, but not exclusively, in homosexual patients.2-4 The purpose of this investigation was to determine whether the human helminthic parasite, Strongyloides stercoralis, could be transmitted from husband to wife.
Patients and methods
Twenty-four couples, of whom the wife did not live in an endemic area but the husband had been infected continuously for at least 35 years since being a prisoner-of-war in South-east Asia, were studied. The parasitological and clinical features of the men have been described earlier. 
Discussion
Many of the men with strongyloidiasis were concerned to know whether the infection could have been communicated to members of their families, particularly their wives. There have been suggestions that various helminths may be sexually transmitted; these include Enterobius vermicularis,7 Hymenolepis nana,2 and S stercoralis.8 S stercoralis, however, is a most unusual helminth as it has the capacity to replicate within the same host. This is achieved by the maturation of some non-infective rhabditiform larvae into infective filariform larvae within the intestinal contents. These larvae then either penetrate the intestinal mucosa (internal autoinfection) or the perianal skin (external autoinfection). Consequently, this worm resembles other classes of micro-organisms, such as bacteria or protozoa, in its potential ability to infect other individuals directly without the participation of an intermediate host or the need for a period of development in the external environment.
There are several theoretical means by which infection can be transmitted. A person could be infected by contact with larvae in faeces which had soiled the perianal skin of the partner. Infection could also be acquired during handling and washing of clothes which had been contaminated with faeces. Despite the probability of numerous opportunities for such exposure, none of the women in this study had become infected. 
